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Maricopa County Community College District
Effort Documentation form 

Non-Faculty
Employee Name:      
Name of Grant:      
Grant Account Number:      
College    CGCC      DO      EMCC      GCC      GWCC     MCC      PVCC      PC      RSC      SCC     SMCC
(circle)
Quarter      Jan – Mar        Apr – Jun        Jly – Sep        Oct – Dec
(circle)
Fiscal Year  
10-11
11-12
12-13
(circle)

     % of my effort devoted to the NAME OF GRANT grant activities *

(broad categories of activities performed during the reporting period identified above)

·       
·       
·       
·       
·       
·       
* Note: % of effort cannot exceed time authorized by the grant

I certify to the best of my knowledge that this is a reasonable distribution of effort contributed to this program for this employee for the period indicated.

__________________________________________

     Project Director’s (PD’s) signature                      Date
            OR Supervisor if form is completed by PD  
Additional required information, if applicable.


     % of my effort devoted to regularly assigned MCCCD-funded duties

          % of my effort devoted to other grants: (list only % of effort and name of grant)

     % __________________________________
     % __________________________________
     % Total (% of effort must add to 100%)

I confirm that this is an accurate distribution of effort/work contributed for the period indicated.
__________________________________________

 Employee’s signature                                    Date

Original:
Grants Accounting Office

Copy:

Grant Project Director

Due Date:
No later than 15 working days after the end of each quarter









